During the present century there has been a steady rise in the number of persons over sixty years of age, and this is still increasing. In Great Britain in the three years 1944-47 the number rose from 6,300,000 to 7,400,000, an increase of over one million. At the beginning of the century the ratio of over sixties to the total population was 1 to 18, but in 1947 it was 1 to 5.5. The figure for the Northern Ireland Mental Hospitals at present is 1 to 3, but if the Geriatric Service could find accommodation for the 618 individuals already mentioned who are fit for discharge to their care, the figure would become 1 to 4.7.
The advance of medical science and the progress of preventive medicine have played a large part in reducing the havoc wrought by physical disease in-later life, but this has left the way open for an increase in the mental disorders of old age. As repair of physical injury is slowed down by advancing years, so also is recovery from mental breakdow%%vn retarded, especiallv where organic illnesses, such as arteriosclerosis, have an influence on the condition. Two thousand years ago the average span of life was 2.15 years, in 1900 it was 419, btut to-dav it is 66.5.
The mobilization of womeni during the war years for the services andl for work in the factories has greatly reduced the number available to look after the aged sick as, having once tasted inldepen(lence, they, are loath to return to their homes to care for aged relatives. Families are smaller, aned it is becoming more (lifficult to find the dutiful daughter, who, willingly or unwillingly, was expected to stay at home to look after the parents from their retirement from active work until their death, anytime within the next twenty to thirty years. Through pension schemes, manv old people have become more or less financially inidependent and live alone, so that when they fall ill, either mentally or physically, they require to be nursed in hospital. Domestic andc nursing help have beeni more difficult to find of recent years, at least at reasonable prices, an(d difficulties in housitng conditions, as well as the lessening of filial responsibility, have all played their part in adding to the problem.
A comprehensive health service which is to look after everyone from the cradle to the grave has provided an excuse for those who wish to shelve any responsibility in this matter, and who expect the State to step in and provide the necessary accommodation and care. In addition to a more enlightened public attitude towards earlier use of the mental hospitals, many other factors have played their part, but the net result has been to put an unprecedented demand for care and treatment of the old people on the existing hospitals and institutions.
The general hospitals in their turn, have their own problems, especially since July 1948, and they are extremely reluctant to receive any but acute cases whose stay in their beds will be of short duration. This is the age of specialisation, and it has been carried further than could have been foreseen many years ago. As well as general hospitals there are now chest, fever, children's, neuro-surgical, and orthopawdic hospitals, to name but a few, and each of these has no place in it for anyone who falls into a different category. The medical wards of the general hospitals have no place in them for the aged chronic sick, so again specialisation has been resorted to, and the geriatric service has come into being. Here the new broom is desirous of making a very clean sweep, and any long-term sick patient who shows outward manifestation of being a little odd, of being troublesome at times, or even shows mild resentment at being firmly handled by the nurses, is promptly despatched to the nearest mental hospital. Some Poor Law Institutions have been converted into hospitals by a stroke of the pen, and are now anxious to shift all patients to mental hospitals who show signs of mental derangement, irrespective of the bodily condition from which they may be suffering -this factor is causing intense concern to some of the county mental hospitals in particular. The result has been to increase the numbers of the over sixties in the mental hospitals during the past year. Some of these patients lived for a few days only, and in one case this year death occurred within 12 hours of admission. In the majority of cases of early death the underlying cause was arteriosclerosis. After studying the case records of these patients, one is forced to the conclusion that some of them could have been dealt with best by being allowed to remain in the hospital from which they came, rather than transfer them to die in a mental hospital. It is obvious from these figures that the average mean age of the females over 60 is much greater than that of the males.
The use of penicillin and the sulphonamides has helped to prolong the lives of many of these patients who would otherwise have succumbed to acute lung conditions, and it is obvious that this will give rise to the need of more nursing care from an already overworked and understaffed personnel.
What then can be done to help towards a solution to this grave problem? The exclusion of the aged from the medical wards of the teaching hospitals has resulted in a gross defect in the training of both doctors and nurses. In general practice the care of such patients constitutes a considerable proportion of the work so that newly qualified doctors have seen little or nothing of the special problems which arise in dealing with these patients, and, consequently, the only solution they have to offer is to call for help from the geriatric service. Here again, the doctors and nurses require training in mental abnormalities which may occur in the aged. Unless such training is given the eccentricities and behaviour disorders of older people are taken far too seriously, as they are not properly understood and no allowance is made for them, with the inevitable result that there will be confinement in a mental hospital for the majority.
It would be retrogracle in these days to suggest that admission to mental hospitals should be made more difficult, but, in the case of the over sixties, with the exception of the acutely mentally ill, some screening appears to be necessary. This could be brought about by greater co-operation between psychiatrists and physicians in charge of the geriatric wards, when each case should be approached as a problem to be worked out together with equal responsibility. At present the number of 9)
p.sychiatrists available is not ad-equate for much time to be gixen in this direction, but when this defect has been remedied, it should be part of the extra-mural duties of the local mental hospital stall to give their advice in the border-line cases, thereby establishinig a much-needed liaisoni betwveen the mental andl general hospitals. A suggestion has been made that a geriatric unit should be established at the mental hospital, as there already exists in each hospital a great number of these unfortunates xvho, for the miiost part, lead a vegetative existenlce. TIhere is no doul)t that such a unit, comprising occupational therapy and specialised services for the aged, would be of great benefit, but there are many factors against such a solution. Economics, difficulty in staffing, ancl, above all, the situation of the unit, would be immense handlicaps. It has been found that psychiatric out-patient clinics are more successful wlhen run in conjunction with general hospitals, and the same factors apply in this case.
Aniother suggestioni has been the establishmenlt of a special hospital, with outpatient clinic and( social services, whlere all patients of 60 anld over would be admitted when ill. After admission, disposal would be made to the medical, surgical, geriatric or psychiatric divisions with full co-operation and facility of transfer between the various units. The psychiatric divisioln would be uLinler the control of the local mental hospital, wlhose staff wxould be responsible for running it. One advantage of this would be that it would give rise to easy inter-change of patients from the mental hospital who no longer needed such control, and from this special hospital disposal could be made to a suitable position in the outside world without Ihe stigma of the mental hospital resting upon them.
In conclusion, I would like to emphasise the following points: 1. This is an urgent problem requiring solution at an early date to avoid the mental hospitals becoming the dumping ground for any of the aged chronic sick who are not quite up to standard from a mental poinlt of view.
2. Nothing much cani be done for the apathetic ty)pe of senile already in the mental hospital, in view of overcrowding, shortage of staff and lack of equipmentfor this type of patient the solution appears to be the reduction of further admissions by the provision of some organisation prepared to take an interest in these old people. 3. The setting up of a geriatric unit away from the mental hospital is probably the best way of dealing with new cases, where the psychiatric division would be under the supervision of the local mental hospital medical staff.
4. The more efficienit screeninig of the chronic sick showing evidence of mental disorder seems necessary, and this could be brought about by more co-operation between the psychiatrists and the geriatric service.
.5. In view of the short duration of life of some of the patients admittedi from general hospitals, a few beds shouldl be available there for treatment of cases whlo break downi owing to their physical illness.
6. The Mental Healtlh Service has long been regarded as the Cinderella of medicine, but the time has nlow come for it to take a lead in dealing with thi,s problem. Ihis canl only be (lone by active co-operationi wvith our colleagues in other branches of medicine. WVe can no loniger afford to lead an isolated existence, but must recognise that there is as great a job to be done extramurally, by publicity and by action, as well as within the walls of the mental hospitals.
